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Nationwide Shortage of Doxycycline: Resources for Providers and 
Recommendations for Patient Care 

 
Summary  
The Food and Drug Administration (FDA) originally reported a shortage of some forms of doxycycline 
(doxycycline hyclate) and unavailability of tetracycline on January 18, 2013, caused by increased demand 
and manufacturing issues. FDA continues to report shortage from some, but not all, manufacturers of 
some dosages and forms of doxycycline hyclate and doxycycline monohydrate. FDA does not currently 
report a shortage of intravenous doxycycline hyclate or the oral suspension doxycycline calcium 
commonly used in pediatric patients. For additional information about the availability of doxycycline, visit 
the FDA Drug Shortage website (http://www.fda.gov/Drugs/DrugSafety/DrugShortages/default.htm). 
Information about drug shortages can also be found at the American Society of Health-System 
Pharmacists (ASHP) website (http://www.ashp.org/default.aspx). This notice provides advice on 
alternatives to doxycycline when available, as well as situations where there is no recommended 
alternative to doxycycline.  
 
Background  
Doxycycline is a broad-spectrum, bacteriostatic antibiotic used to treat a variety of diseases. For many 
indications, doxycycline is one of several options available for patients. However, for rickettsial infections, 
doxycycline is the treatment of choice. No data are available to recommend minocycline as an equally 
effective alternative to doxycycline for any of the diseases mentioned. Additionally, the spectrum of 
adverse effects with minocycline is higher than that for doxycycline. Tetracycline may be a suitable 
alternative for some diseases and indications; however, a similar shortage of tetracycline has been  
reported.  
 
Recommendations  
1. Doxycycline should be used to treat suspected rickettsial infections; no alternatives can be 

recommended that have the same proven degree of efficacy in limiting fatal outcome. Because 
treatment delay can result in adverse or fatal outcome, planning for doxycycline availability is 
essential.  

2. Doxycycline is the recommended drug for prophylaxis of Lyme disease; alternatives have not been 
tested for efficacy. Providers should be judicious in its use following a tick bite.  

3. Doxycycline should still be used for the prophylaxis and treatment of malaria according to the 
standard recommendations.  

4. Alternatives exist for the treatment of STDs and Lyme disease. Providers should use clinical 
judgment in making treatment and prophylactic decisions. Refer to the links in the section below.  

 
Detailed explanation of the rationale for these recommendations can be found in the Detailed Disease 
Treatment Information section below. Doxycycline is currently available from most manufacturers, 
although providers may need to explore new contracts for procurement; projected return to availability for 
the one manufacturer reporting a shortage is uncertain, but is currently projected by September 2013, 
based on information provided by FDA. Health care professionals should ensure they have access to 
doxycycline for the listed indications, and advance planning is essential to ensure treatment is not 
delayed. Those who encounter difficulty ordering doxycycline or increased pricing from their usual 

http://www.fda.gov/Drugs/DrugSafety/DrugShortages/default.htm
http://www.ashp.org/default.aspx
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suppliers should contact alternate distributors or directly contact the manufacturers. In circumstances 
where outages and increased pricing occur, health-care professionals should contact their state health 
department to inquire about other procurement options. For additional information about the availability of 
doxycycline, visit the FDA Drug Shortage website 
(http://www.fda.gov/Drugs/DrugSafety/DrugShortages/default.htm). Information about drug shortages can 
also be found at the American Society of Health-System Pharmacists (ASHP) website 
(http://www.ashp.org/default.aspx).  
 
Detailed Disease Treatment Information  
Rickettsial Infections  
Despite the shortage, doxycycline continues to be the recommended therapy for the treatment of 
suspected rickettsial infections (including Rocky Mountain spotted fever, ehrlichiosis, and anaplasmosis) 
in patients of all ages, including children younger than 8 years. Rapid, empiric treatment with doxycycline 
is essential to prevent severe morbidity and mortality, and delay in treatment while waiting for test results 
or evidence of a worsening condition is highly contraindicated. While chloramphenicol is sometimes 
suggested as a possible treatment alternative, its use to treat rickettsial infections is associated with a 
significantly higher risk of fatal outcome and is not recommended unless there are specific life-threatening 
contraindications for doxycycline use (1). Other broad-spectrum antibiotics, including fluoroquinolones, 
are ineffective in treating rickettsial infections. For more information on treating rickettsial infections, refer 
to Diagnosis and Management of Tickborne Rickettsial Diseases: Rocky Mountain Spotted Fever, 
Ehrlichiosis and Anaplasmosis – United States 
(http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5504a1.htm).  
 
Lyme Disease  
Doxycycline is one of several possible antibiotics used in the treatment of Lyme disease. Alternative 
antibiotics commonly used for oral treatment of Lyme disease are amoxicillin and cefuroxime axetil. For 
detailed recommendations on treatment, consult the 2006 guidelines for treatment developed by the 
Infectious Diseases Society of America (IDSA) (http://cid.oxfordjournals.org/content/43/9/1089.full).  
The efficacy of drugs other than doxycycline for Lyme disease prophylaxis following a tick bite has not 
been tested. Single-dose amoxicillin is not recommended for Lyme disease prophylaxis because of its 
short half-life. For more information on prophylaxis of Lyme disease, see the 2006 IDSA guidelines 
(http://cid.oxfordjournals.org/content/43/9/1089.full).  
 
Malaria  
Doxycycline is one of several possible medicines used for both the prevention and treatment of malaria. 
For information about choosing the best drug to prevent malaria for a particular traveler to a malaria 
endemic country or for treating a patient with malaria, please see the CDC malaria website 
(http://www.cdc.gov/malaria).  
 
Sexually Transmitted Diseases  
Doxycycline is a recommended therapy for some sexually transmitted infections and syndromes including 
chlamydia, nongonococcal urethritis, epididymitis, and pelvic inflammatory disease. It is also an 
alternative therapy for syphilis in patients with a penicillin allergy. Alternative regimens using other 
antibiotics to treat these infections are described in the 2010 STD Treatment Guidelines 
(http://www.cdc.gov/std/treatment/2010/default.htm). For additional recommendations, please contact a 
specialist or local health department.  
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controlling diseases and injuries; enhances health decisions by providing credible information on critical health 

issues; and promotes healthy living through strong partnerships with local, national, and international 
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DHEC contact information for reportable diseases and reporting requirements  

Reporting of diseases is consistent with South Carolina law requiring the reporting of diseases and 

conditions to your state or local public health department (State Law # 44-29-10 and Regulation # 61-

20). The DHEC 2013 List of Reportable Conditions is available at: 

http://www.scdhec.gov/health/disease/reportables.htm 

Federal HIPAA legislation allows disclosure of protected health information, without consent of the 

individual, to public health authorities to collect and receive such information for the purpose of 

preventing or controlling disease (HIPAA 45 CFR §164.512).  

http://www.scdhec.gov/health/disease/reportables.htm
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Regional Public Health Offices – 2013 

Mail or call reports to the Epidemiology Office in each Public Health Region. 

 

LOW COUNTRY PUBLIC HEALTH 
REGION  
Berkeley, Charleston, Dorchester 
4050 Bridge View Drive, Suite 600 
N. Charleston, SC 29405 
Phone: (843) 953-0047 
Fax: (843) 953-0051 
Nights / Weekends: (843) 219-8470 
 
Beaufort, Colleton, Hampton, Jasper 
219 S. Lemacks Street 
Walterboro, SC 29488 
Phone: (843) 441-1091 
Fax: (843) 549-6845 
Nights / Weekends: (843) 441-1091 
 
Allendale, Bamberg, Calhoun, 
Orangeburg 
PO Box 1126 
1550 Carolina Avenue 
Orangeburg, SC 29116 
Phone: (803) 268-5833 
Fax: (803) 533-7134 
Nights / Weekends: (803) 535-9265 
 
MIDLANDS PUBLIC HEALTH 
REGION  
Fairfield, Lexington, Newberry, 
Richland 
2000 Hampton Street 
Columbia, SC 29204 
Phone: (803) 576-2749 
Fax: (803) 576-2993 
Nights / Weekends: 1-888-554-9915 
 
Chester, Kershaw, Lancaster, York 
PO Box 817 
1833 Pageland Highway 
Lancaster, SC 29720 
Phone: (803) 286-9948 
Fax: (803) 286-5418 
Nights / Weekends: 1-866-867-3886 
 
Aiken, Barnwell, Edgefield, Saluda 
222 Beaufort Street, NE 
Aiken, SC 29801 
Phone: (803) 642-1618 
Fax: (803) 643-8386 
Nights / Weekends: (803)645-8167 

PEE DEE PUBLIC HEALTH REGION  
Chesterfield, Darlington, Dillon, 
Florence, Marlboro, Marion 
145 E. Cheves Street 
Florence, SC 29506 
Phone: (843) 661-4830 
Fax: (843) 661-4859 
Nights / Weekends: (843) 601-7051 
 
Clarendon, Lee, Sumter 
PO Box 1628 
105 North Magnolia Street 
Sumter, SC 29150 
Phone: (803) 773-5511 
Fax: (803) 775-9941 
Nights/Weekends: (803) 458-1847 
 
Georgetown, Horry, Williamsburg 
1931 Industrial Park Road 
Conway, SC 29526-5482  
Phone: (843) 915-8804 
Fax: (843) 365-0085 
Nights/Weekends: (843) 340-4754 
 
UPSTATE PUBLIC HEALTH REGION  
Anderson, Oconee  
220 McGee Road 
Anderson, SC 29625 
Phone: (864) 260-4358 
Fax: (864) 260-5623 
Nights / Weekends: 1-866-298-4442 
 
Abbeville, Greenwood, Laurens, 
McCormick 
1736 S. Main Street 
Greenwood, SC 29646 
Phone: 1-888-218-5475 
Fax: (864) 942-3690 
Nights / Weekends: 1-800-420-1915 
 
Greenville, Pickens 
PO Box 2507  
200 University Ridge 
Greenville, SC 29602-2507 
Phone: (864) 372-3133 
Fax: (864) 282-4373 
Nights / Weekends: (864) 809-3825 

UPSTATE PUBLIC HEALTH REGION 
(continued) 
Cherokee, Spartanburg, Union 
PO Box 4217 
151 E. Wood Street 
Spartanburg, SC 29305-4217 
Phone: (864) 372-3133 
Fax: (864) 282-4373 
Nights / Weekends: (864) 809-3825 
 
DHEC Bureau of Disease Control 
Division of Acute Disease Epidemiology  
1751 Calhoun Street 
Box 101106 
Columbia, SC  29211 
Phone: (803) 898-0861 
Fax: (803) 898-0897 
Nights / Weekends: 1-888-847-0902 
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Categories of Health Alert messages: 
Health Alert Conveys the highest level of importance; warrants immediate action or attention. 

Health Advisory Provides important information for a specific incident or situation; may not require immediate action. 

Health Update Provides updated information regarding an incident or situation; unlikely to require immediate action. 
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